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Abstract 
Hypnotic techniques play an important role in treating psychosomatic disorders. The connection between psyche and 
soma represents the basis on which hypnosis works, stimulating the subject to find in his own subconscious the 
healing resources. The present study has as main objective to evaluate the efficiency of a psychotherapy program 
based on Ericksonian hypnosis techniques of reducing pain and symptoms in psychosomatic disorders. The main 
disorders that have been treated by hypnotic techniques are migraines, asthma and gastrointestinal disorders. The 
results have shown a significant decrease of pain level and symptom relief for these patients. 
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1. Introduction 
Ericksonian hypnosis is a therapeutic method based on the idea that all people have their own 
resources and the abilities necessary for solving their problems. As a treatment in psychosomatic 
disorders, Ericksonian hypnosis addresses the patient’s wholeness, taking into account his personality, his 
past and present life in his environment.  
Psychosomatic disorders are characterised by the existence of emotional psychological factors that 
play an important role in the emergence of the symptoms. The hypnotherapist explores systems of beliefs 
and representations belonging to the patient, so that the patient himself can be able to resonate with them.  
Speaking the same language (using metaphors according to the representation system observed in the 
patient’s speech), the therapist uses the extraordinarily creative force of the patient’s subconscious to 
guide him to healing and functional balance. During the past years, several studies have presented the 
* Corresponding author. Tel.: +40722.451.103;. 
E-mail address: nicoletalixandru@yahoo.com. 
 2 ublished by Elsevier B.V. Selection and/or p er-review under resp nsibility of PSIWORLD2011
Open access under CC BY-NC-ND license.
Open access under CC BY-NC-ND license.
76  Irina Holdevici and Barbara Crciun / Procedia - Social and Behavioral Sciences 33 (2012) 75 – 79I. Holdevici et al. / Procedia - Social and Behavioral Sciences 00 (2011) 000–000 
efficiency of the results obtained by using ericksonian hypnosis as an auxiliary treatment of 
psychosomatic disorders.  
Among these, the migraine is the psychosomatic disorder which manifests itself by paroxysmal 
headache lasting from 4 to 72 hours, frequently one-sided at its debut, with a pulsing character of 
moderate or severe intensity, which often affects daily activity and gets more pronounced by effort. The 
symptoms of the migraine might vary from case to case, mostly being preceded by certain signs (aura: 
flashing lights, blind spots, slurred speech, or numbness on one side of the body).  
Migraine episodes might repeat themselves even under proper medical treatment, which is why in the 
medical literature it is indicated the use of alternative techniques, such as relaxation and hypnotic 
methods (Heap, 1988). In migraines the role of hypnotherapeutic treatment is to reduce the number of 
migraine episodes and also to diminish them. Furthermore, hypnosis can help migraine sufferers to avoid 
triggers such as controlling stress.  
The efficiency of hypnotic techniques and guided imagery used in a group of 32 patients (Emmerson, 
Trexler, 1999) have shown that hypnotic techniques have contributed to reducing the duration of 
migraines, their frequency, severity and need of medication. The results have shown a halving of the 
medical treatment duration after applying hypnosis. The mean of the migraines frequency has been 
reduced from 22.88 to 16.8 in the post-treatment phase. Other studies conducted to evaluate the efficiency 
of using Ericksonian Hypnosis in treating migraines (Montgomery et al., 2000; Hammond, 2007) have 
concluded that hypnotherapy is an efficient treatment against this psychosomatic disorder. 
Asthma is the common chronic inflammatory disease of the airways characterized by variable and 
recurring symptoms, reversible airflow obstruction, and bronchospasm. Individuals suffering of asthma 
present an excessive sensibility to certain irritating substances and also to stress and frustrations produced 
by daily life events. Emotional factors are deeply involved in the appearance of this condition, the anxiety 
being not only a shuttering element, but also an aggravating factor in asthma attacks. Because 
psychological factors have such a great importance in the etiology of asthma attacks, the hypnotherapist 
must investigate a series of aspects connected to the life history of the patient, before building the 
psychotherapeutic process. We must emphasize that acute asthma crises require mandatory medical 
treatment. The prognosis of this affection and the efficiency of the therapy depend on the psychological 
source of the crisis. The more a crisis is favoured by psychological factors, the better the prognosis will 
be (Holdevici, 2010). 
In a prospective study (Ewer, Stewart, 1986) results have shown that, for 39 patients diagnosed with 
moderate insufficiency in bronchial asthma who benefited of the application of hypnosis techniques, an 
improvement of health has been recorded. Therefore the improvement of daily symptomatology has been 
recorded in 41% of these patients and the use of bronchodilators has decreased considerably (26.2.%) 
maintaining itself at a low level during the next 6-12 months. A report describing the hypnosis efficiency 
for the patients who benefited of this type of treatment at the Paediatric Pulmonary Center on a period of 
30 months (Anbar, 2002) presented the fact that hypnotherapy was associated with improvement in 80% 
of patients with persistent asthma, chest pain/pressure, habit cough, hyperventilation etc. 
Gastrointestinal disorders, also known as disorders of digestive tract, are strongly connected to 
emotional states that characterise the patient’s past or present life. These disorders along with peptic and 
duodenal ulcers, chronic gastritis, and gastroesophageal reflux are influenced by a series of psychosocial 
factors (biopsychosocial model) and also by stress. The discovery of the Helicobacter pylori bacterium as 
an ethiopathogenetic agent in gastrointestinal disorders has led to a debate on the role of stress and 
biopsychosocial model in developing these disorders that don’t have yet a clear solution.  
One study involving the participation of 32 volunteer patients who have been treated by hypnosis and 
guided imagery (Klein, Spiegel, 1989) has shown a decrease of the secretion of gastric acid (compared 
with their baseline values) and pain. In a study that involved 126 patients suffering of functional 
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dyspepsia manifested as a digestive symptom of epigastric fullness and pain (Calvert, Houghton, Cooper, 
Morris & Whorwell, 2002) those who have been treated with hypnotic techniques have reported an 
improvement of their life quality and symptomatologic remission on a long term, with less visits to the 
doctor compared to the group treated by medication. Positive results have been reported after researching 
the benefit of hypnotherapy in preventing relapsing in the reappearance of duodenal ulcerations in a study 
conducted with 30 diagnosed patients (Colgan, Faragher, Whorwell, 1988). The ongoing of the protocol 
provided that after the medical treatment of the ulcer by ranitidine medical treatment, patients will 
continue for other 10 weeks with a hypnotherapeutic treatment. The patients were separated in two groups 
(one that benefited of hypnosis and one control group) and were evaluated for 12 months. After one year, 
8 (53%) of the patients who benefited of hypnotherapy and 15 (100%) from the control group had a 
relapse.  
This paper presents the results obtained by evaluating the efficiency of a psychotherapy programme 
based on Ericksonian hypnosis techniques. This programme has been used in the purpose of reducing and 
ameliorating pain and symptomatology met on patients suffering from migraines, asthma, or 
gastrointestinal disorders. 
2. Method, participants and procedure 
The initial study sample included 92 patients diagnosed with psychosomatic disorders, of whom 30 
suffering from migraines, 32 asthmatics, and 30 with gastrointestinal disorders, respectively chronic 
gastritis, gastroesophageal reflux and ulcers (peptic and duodenal). These patients were divided into three 
groups in accordance with the diagnoses mentioned above.  
Sample characteristics were: 54. % male and 45% female. Marital status: 42% married, 13% divorced, 
10.8% widowed and 33.7% never married. Graduation level of participants varied as follows: 67.3% high 
school graduates and 32.6% university graduates. The mean age was 48.73 (SD= 12.34) range 25-76. 
Participants had been recruited during visits at the psychology office, being diagnosed with 
psychosomatic disorders following previous hospital internment in Bucharest, and also during visits to 
their own family doctor. Eligibility criteria used in the study conducted between February 2009-February 
2011 have been the following: migraine diagnosis, bronchial asthma diagnosis and gastrointestinal 
disorder diagnosis. During the clinical interview there was presented information about the research and 
each participant who matched the above criteria was asked to voluntarily participate. The participants’ 
consent was obtained after the therapeutic and research procedures had been fully explained. The 
participants completed the questionnaires two times: pre and post (6 months after) applying the program 
based on Ericksonian hypnosis techniques. 
2.1. Measures
The Patients' Attitudes Toward Pain Scale (Jensen, Karoly, & Huger, 1987). The Patients' Attitudes 
Toward Pain Scale is used to assess five attitudes considered important in the long-term adjustment of 
chronic pain patients. The short form of 14 items is divided on 7 subscales- medical care, pain control, 
solicitude, disability, medication, relation between pain and emotion, pain signifies harm. Responses are 
given on a 5- point lickert scale.  
McGill Pain Questionnaire (Melzack, 1975). The McGill Pain Questionnaire is used to evaluate a 
person  who  is  experiencing  significant  pain.  It  can  also  be  used  to  monitor  pain  over  time.  The  
questionnaire has two scales for pain, sensory and affective, and a visual analogue scale. The McGill Pain 
Questionnaire provides an overall score for pain and scores for each dimension. 
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SF-36 (Ware, Sherbourne, 1992) is a 36-item scale constructed to survey health status and quality of 
life. The SF-36 assesses eight health concepts: limitations in Quality of life physical activities because of 
health problems; limitations in social activities because of physical or emotional problems; limitations in 
usual role activities because of physical health problems; bodily pain; general mental health 
(psychological distress and well-being); limitations in usual role activities because of emotional 
problems; vitality (energy and fatigue); and general health perceptions. 
2.2. Intervention 
Psychotherapeutic intervention included a program that consisted of using techniques specific to 
Ericksonian hypnosis and which was conducted over a period of five months. Each patient successively 
participated to a number of 15-20 sessions, each session lasting for 50 minutes, once a week. The 
intervention was sustained by two licenced therapists, specialised in hypnosis practice.  
The hypnotherapy program included the following steps: Hypnotic induction by eye fixation and 
trance deepening; Ego Strengthening and positive suggestions related to limiting pain; hypnotherapy 
techniques including positive suggestions of minimising pain; Ego Strengthening and post-hypnotic 
suggestions of removing pain “from now on each time you feel pain you will remove it with the power of 
your mind, you will remove it with the strength of your powerful mind”; hypnotherapeutic techniques 
using the patients’ metaphors related to pain and ameliorating or completely removing it; post-hypnotic 
suggestions regarding symptom removal. Patients have received personalised suggestions according to 
their personal needs. Also, a part of the patients were capable of practicing self-hypnosis at home after 
they had been instructed during the sessions about means of working. 
3. Results 
The distribution was normal. Data were analyzed using parametric statistics (SPSS 15.0). Pre and post 
measures were completed with paired sample t-test. Significant results were obtained for the three groups 
on the pain global score (d=0.68), relation between pain and emotion (d=0.60), bodily pain (d=0.52). 
Means decreased from pre to post applying Ericksonian hypnosis techniques for the patients in all three 
groups (migraines, asthmatics, gastrointestinal disorders). The pre and post applying Ericksonian 
hypnosis  techniques  of  all  three  groups  were  compared  by  ANOVA.  As  far  as  pain  global  score  was  
concerned, there were found significant differences in groups of patients at the beginning of the program 
(pre application phase) F=6/63, p<.005, and in the post phase, when Ericksonian hypnosis techniques 
were applied, where F =4.52, p.<.004. Repeated ANOVA measures for relation between pain and 
emotion indicated an F =6.11, p=.002. Post-hoc tests revealed significant differences between pre- 
applying ericksonian hypnosis and post (t=5.19, p=.004). Similar results were recorded for bodily pain F= 
5.87, p=.003. Post-hoc tests revealed the differences between pre and post applying ericksonian hypnosis 
(t=4.88, p=.003). There was also a significant difference from pre to post applying Ericksonian hypnosis 
for general health perceptions (t=-5.85, p=.003) in terms of improvement. 
4. Discussion and conclusion 
Overall, results indicated the fact that patients diagnosed with psychosomatic disorders (migraines, 
ulcer, asthma) evaluate as high levels scores of global pain, for the one referring to the relation between 
pain and high levels score for emotion and bodily pain before the applying of hypnosis. As our analysis 
has shown, these high pain levels decrease significantly after applying the program that includes 
Ericksonian hypnposis techniques. This can be explained by the fact that once applying hypnosis on 
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patients diagnosed with psychosomatic disorders we notice a decrease of stress level and also insights 
related to the active control they can have over pain. The role of suggestions given during the trance and 
post-hypnotic suggestions contribute to finding new solutions in administrating symptomatology in an 
active and satisfactory way for their health. The main limit of this study is the sample of participants, 
which has not been that large. The criteria related to the existence of psychosomatic disorders have also 
been restrictive and were mainly caused by the way patients are guided to the psychotherapist. While 
further studies with larger samples are needed, our results suggest that interventions including 
Ericksonian hypnosis techniques can substantially contribute to treating psychosomatic disorders, caused 
and maintained by psychological factors. 
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